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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED lsxiﬁr? 1%1 Y

Reglstrat!

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._. 2 270 27

16155
4496

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:

{s) County
(¥ City or town

oaint Louis, Misgouri.

(It cutside city or town limits, write “RURAL" snd name of township)
{¢) Name of hospital or institution; : }

St. Anthony Hospital.

2. USUAL RESIDENCE OF DECEASED:

(o) swte. Migsouri,

()

{b) County.

Saint Louis,
(I outside cily or town limits, write “RURAL"™)

4147 quincy Street.

City or town,.......

(If pot in hoepital oc i jon, Writa street ber or location) () Street No (If rural, give location)
(d) Length of stay: In hospital or institution,
(Specify whather (¢) Citizen of foreign country?. (Yes or Na)
In thia community.
yenrs, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Eama: Ce Benish
FULL NAME . S0,
— 3. (&) Social - 20, DATE OF DEATH: Month u‘y day. lath hd
3. . . (e al Securit
(4] veteran ) None 14 L hour. z minute, 30 A. M.
name war. Neo b
21. I hereby certify that I attended the de -{ from
5. folor ar 6. (o} Single, widowed, marsied, el 2o
B q
s sex Felale «¥hite vorced_Married. that I1ast saw b LA alive on
6. () Name of husband or wife..._....... 6. {£) Age of husband or wifeif || abd that death occurred on the Daration
Frederick Beni Sh alive. 43 years|| Immediate cause of de%ty .......... i R
7. Birth date of deceased December 1lst, 1892.. <o Y e S
{Month) (Day) (Year) ol tZ A CA 2D
8. AGE: Years Months Days If leas than one day Due to
51 S5 11
hr. min
Due to
5. Birthoiace Clayton Misgouri. 4 7/
{City, Invrn. or oounty) (State or foreign country) / Z/ l
10. Usual oceupation..._ 1O se; Wife. - qshc-r f"“d’uom. within 3 mnnlhr‘f dolyuy —
11. Industry or business ST PHYSICIAN
or findings:
a 12. Name. Fred: Met Zger . . . s o » Of operations M - 't derli
- ngerine
> th t
= { 13. Birthplace (l{nknown - (SEEK?O-‘N 59) =V w,zﬁﬁ?;ﬂ
or connty or foreign country Of aut shou e
E 14. Maliden name (Uﬁﬁa"ﬁ‘: ? aukopsy Chal’Eeﬁ ata-
3 : tistically.
15. B[rthnhr'r Unknown Unknown 22. If death was due to external causes, fill in the following: =~
= Iy. owg, or goun , {Stage or foreign couniry) ?
W M (8} Accident, suicide, or homicide (specify)...com.—.
16. (o} Informant - -
@ Addres__. 2 4247, Quinoy Gtreet. (5 Date of oocuronc..... <<
17 @ Burial "t Date therect:M8Y /€ =~ 1944 ] & Where didinjury occur? e
(Burial, cremation, or remaoval) (Menth) (Dayj  (Year) () Did injury occur in or about home, oo farm, in industrial place, in public place?
{c) Place: burial or cre ,H“HO‘H 8- S Petel‘ & Paul

18. (8)
{b)
19. (a)

Signature of funcral director "?644 Lo, |

Address Gravo isAv..e..'....

b 19444, ",

y

*a signature)

L. {Specl.l'y type of place)
........... (¢) Means of injury.i.

+ While at work?. .
23. Slgna

h (M.D. orothet)......... -
Zm AT /%/aou-a

Addm

{Dats rocxived Jocal repistrar)

(Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED FMBALMER’ - ‘
o I‘ ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by : " .
! [ v . . s " a3 . L]
..... - ' S - -, Registered Apprentice No . o ey
workmg under my personal supervision. 7 . - . . . T
T e et bl . .o
. I ; et . . - . . F
S e Signed___..._______2 o) o A BTN % 2 /u/Z;
- MR ¥ e e e Cos
- B R - Licensed Embalmer No 3 E? g;‘ I
4 Ta vz PO, Address. PR !
Note: The above MUST BE SIGNED BY THE.LICENSED. EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense ) . v -

If this body is not embalmed, fact should be so stated above.




